MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63 028883
DEPARTMENT OF PUBLIC MEALTH AND WELFARH

STATE FILE NUMBER
Registration District No. .,-.-.--.JZé.___anarv Registration District No. a u,__,.[__ﬂcgurrar ‘s No. _!i‘.s-!‘__.

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
a. COUNTY 2. STATE Mj ssourie. county Jasper sdmision)
b. C.!LY {If outride corporate limits, give TOWNSHIP only} Length of stay in 1b €. c&‘r . Inside Limits
wwy  Joplin Lifetime rown  Joplin ) Yes B No [J

¢. FULL NAME OF (If NOT in hospital, give lecation} Ingide Limita . STREET {if cutside; give location) Reside on Farm
HOSPITAL OR ADDRESS '

INsTUTION DOA Freemnn Hospital Yes ) No O 1209 Central Ave, Yes O No

3. FI"AME OF _DEJCEASED First Middle Last R DOAFTE Month Day Year
ype of priny
LEO (Hoke) GOODWIN peari  July 16, 1963

5. SEX 6. COLOR OR RACE 7. Married [J  Never Married (] 8. DATE OF BIRTH | 9- AGE {last birthday} | IF UNDER | YEAR IF UNDER 24 HR

M W Widowed [] Divorcedyf] 6_6_1936 27 Months I Days | Hours Min.
10a. USUAL OCCUPATION [Give kind of work dona | 10b, KIND OF BUSINESS QR INDUSTRY[ 11. BIRTHPLACE [City and wtate or country) | 12. CITIZEN GF WHAT COUNTRY

3 f i ife, f . ! » )
durﬂgaﬁra?nivocrk ng life, even if relired) ?-Eldlator Seerce Joplln . MO . USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Jack Goodwin Tressie Lucille Bacon ——
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 1a  &Nr1A] CECIIDITY NN T7. INFORMANT FaLher- Address

(Yo, no, Y unknowpf If{;{.eggzigér du|i956rv Jack GOOdW].n 1907 w ].Oth St. , Joplln MO.

18. CAUSE OF DEATH (Enter only one cause per line for [a), (b}, and (). INTERVAL BETWEEN
PART I. DEATH WAS CAUSED B ONSET AND DEATH

IMMEDIATE CAUSE (o) A +22 CBllber selug pierced_his hesrt 53 mins.

DO NOT WRITE
ON THIS STUB AMENDED

VS 300
Rev. 4/59

DATE AMENDED

DOCUMENT

Conditions, If any, DUE TO (b)
which gave rise fo
sbove caure (o},
stating the under-
lying causa last. DUE TO (c)

INSTEAD OF

PART II, QOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART l11. If decessad wal female was
divasse condition given in PART 1 (s} there & pregnancy in lasr 90 days.

fD Yes ] O Ne l O Unknown

19. WAS AUTOPSY | 20a, ACCIDENT  SUICIDE HOMéCIDE 20b. DESCRIBE HOW 1NJURY CCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
PERFQRMED? a O . . .
ves il NOD [e6 Goodwin wes shot by Leroy Smith when Goodwin

20c. TIME OF Hou Monih, Day, Yeur |

INJURY | - att ted to enter the Smith's res e

11 5% ,._,2 7-16-63 Qmp t resldenc

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.q., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (3 15&, factory, ures), office bldg., etc.)

NOT WHILE AT WORKE] Central Ave. Jonlin Jasper Mo.

21. | aHended the deceased from did not fo, and last saw :fr:l alive on.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

Death occurred o1 11: )8 Pells m aon the dato stated sbove, end to the best of my knowledge, from the causes stated.

220. SIGNATURE 7 Degres or tile) 725, ADDRESS - 22c. DATE SIGNED
M /F" _ Coroner | 508 Frisco Building-Joplin, Mo. | 7-18-63

73a. BURIAL, CREMATION, | 23b. BATE 23c. NAME OF CEMETERY CR CREMATORY . 22d. LOCATION {City, town, or county) {State)

Birial ™" |7-20-1963 . Fairview Cemetery, | Joplin, Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. GI}TRAR'S SIE-]NATU
STEVE PARKER MORTUARY, JOPLIN, MISSOWRI | 7. /9-/94 3 Prre

{Licensed Embealmer's Statement on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificale was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Stude'nt : | Signed }W& q cﬁ%
J— = "

Signature of Student Embalmer

Licensed Embalmer No.__=> / _9 3

P. O. Address \— % .
/7 /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND%ING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
. < t




